SUB RECIP

IENT INFORMATION

Information reported on this page needs to b

e reported with the first quarterly report. If information

reported here changes, please update this report and make sure Commerce is alerted to the fact

information has changed.

Name of Sub Recipient (Organization)

City of Seattle

Name of Person Completing this Report

Aaron Sommer

Phone Number

206-615-1093

Email Address

aaron.sommer@seattle.gov

Back up Person to Contact about Report

Ann Sutphin

Phone Number

206-684-8374

Email Address

ann.sutphin@seattle.gov

Sub Recipient's P

rimary Place of Performance

Address 1 PO Box 34996
Address 2 700 5th Avenue, #3900
City Seattle

State WA

Zip Code + 4 98124-4996

Sub ﬁecipient‘s Contract Number (Sub Award Number)

[Sub Recipient DUNS Number

All Sub Recipients must have a DUNS number.

124798344

Further information is available at this URL.:
http://fedgov.dnb.com/webform.

Sub Recipient Indication of Reporting
Applicability

determines whether you need to report the information
below. Click on the arrow in the bottom right corner of

the box to get the drop down menu and select "yes" or

No

"no," as appropriate.

If you entered "yes" in the box above, you must provide the following information on your five most

highly compensated officers.

Officer 1 Name

Officer 1 Compensation

Officer 2 Name

Officer 2 Compensation

Officer 3 Name

Officer 3 Compensation

Officer 4 Name

Officer 4 Compensation

Officer 5 Name

Officer 5 Compensation
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